¢z, GOSPEL BAPTIST CHRISTIAN SCHOOL ==,
I-;. el

Application/Re-enrollment Form for 08/09 School Y ear ';3 < /’y
24861 Old 41 Road  Bonita Springs, FL 34135

239-947-2341 School Office  239-947-2132 School Fax gospel @mygbcs.com  www.gospel baptistchurch.com
SPECIAL NOTE: New applicants must complete the entire application.
Students re-enrolling need only complete areas of new information.

Student's I nformation

Student's Name:

Last First Middle Suffix
Preferred Name: Title Grade Level:
Date of Birth: Gender: SSN:
Race: Blood Type: E-Mail Address:

Primary Family Information

Address Line 1:

Married Parents residing at
the same address or Head of

Address Line 2:

Household please complete

this page
City State ZIPCode County
Home Phone 1: I:l Listed Home Phone 2: I:l Listed
Father's Information
Father's Name:
Last First Middle Suffix
Preffered Name: Title: E-Mail Address:
Mobile Phone: Pager:
Emergency Contact: I:l
Company Name: Job Title: Allowed to pick up child: |:|
Business Phone 1: Ext. Business Phone 2: Ext.
Business E-Mail: Fax:
Mother's | nformation
Mother's Name:
Last First Middle Suffix
Preferred Name: Title: E-Mail Address:
Mobile Phone: Pager:
) Emergency Contact: |:|
Company Name: Job Title: Allowed to pick up child: D
Business Phone 1: Ext. Business Phone 2: Ext.
Business E-Mail: Fax:
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Secondary Family Information

Address Line 1:

Address Line 2:

City State ZIPCode County

Home Phone 1: |:| Listed Home Phone 2: |:|Listed

COMPLETE SECONDARY FAMILY INFORMATION ONLY IF CHILD'S PARENTS ARE SEPARATED OR DIVORCED
Secondary Family - Father's Information

Father's Name:
Last First Middle Suffix

Preffered Name: Title: E-Mail Address:
Mobile Phone: Pager:

Emergency Contact: |:|
Company Name: Job Title: Allowed to pick up child: |:|
Business Phone 1: Ext. Business Phone 2: Ext.
Business E-Mail: Fax:

COMPLETE SECONDARY FAMILY INFORMATION ONLY IF CHILD'S PARENTS ARE SEPARATED OR DIVORCED
Secondary Family - M other's Information

Mother's Name:

Last First Middle Suffix
Preferred Name: Title: E-Mail Address:
Mobile Phone: Pager:
] Emergency Contact: |:|
Company Name: JobTitle: Allowed to pick up child: [_]
Business Phone 1: Ext. Business Phone 2: Ext.
Business E-Mail: Fax:

ALL FAMILIES COMPLETE THE SECTION IN RED
SPIRITUAL INFORMATION

Has the Father Professed Christ as Personal Savior? YES __~  NO _
Has the Mother Professed Christ as Personal Savior? YES _____ NO ___
Has the Child Professed Christ as Personal Savior? YES___ NO —
Name of Family's Home Church

Name of Pastor Phone #

May We Call Him for a Reference? YES NO
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Emergency Contacts (Emergency Contacts other than Parents)

Contact Name:

Home Phone:

Contact Name:

Business Phone:

Home Phone:

Contact Name:

Business Phone:

Home Phone:

Business Phone:

Relation:

Mobile Phone:

Relation:

Mobile Phone:

Relation:

Mobile Phone:

Medical Contacts

Physician:

Phone Number:

Dentist:

Phone Number:

Hospital:

Phone Number:

Insurance:

Phone Number:

Policy Number:

Pickup Information

(People Authorized to pickup children from school)

Name:

Tag:

Notes:

Phone:

License:

Name:

Tag:

Notes:

Phone:

License:

Name:

Tag:

Notes:

Phone:

License:
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